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tage over the partial operation. In both classes of cases it appears that 
nearly 50 per cent, of the patients in whom the diagnosis was made in the 
incipient stage of the disease were well two years after operation. 

The writer next discusses the question whether it is a fact that the upper 
segment of the cervix is affected in cases of commencing epithelioma of the 
portio vaginalis. If this were true, total extirpation would invariably be 
indicated, but, in his opinion, this has not been satisfactorily proved anatomi¬ 
cally. 
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External Paralyses Following Diphtheria. 

Hauseman’s {Rev. Mens, des Mai. de I’Enf., 1890) paper is unique in 
being a careful record of phenomena attending and following diphtheria in 
his own person. A severe attack of diphtheritic angina began June 19, 1887, 
false membrane covering both tonsils, the velum palati, the posterior wall of 
the pharynx to the entrance of the larynx, the oesophagus, and the nasal 
cavities. The temperature reached 104° F., and there was much albumin in 
the urine. The disease lasted four weeks. The first symptoms of paralysis 
were felt upon the right pillar of the velum on the eighteenth day. For the 
next few days there was much disturbance of sensibility. Then came a feel¬ 
ing of formication in the tongue which gradually increased, then inability to 
move the tongue freely, and finally total anaesthesia and paresis of the organ. 
Nervous troubles in other parts developed in a similar manner. Parasthesia 
was absent only upon the velum and the top of the larynx. Following the 
paralysis of the tongue there was paralysis of the buccal mucous membrane, 
the lips, the cheeks, and then the whole figure. There was paresis of the 
mimicking muscles and the masticating muscles of the face. The senses of 
smell and taste lost their acuteness, but sight and hearing were unaffected. 
In the fifth week the second and third branches of the trigeminal were 
attacked, the facial, the glosso-pharyngeal and the hypo-glossal, then the 
vagus and the spinal accessory in the branches supplied to the larynx and 
oesophagus. The vagus of the heart and intestine was not involved, though 
there was at times acceleration of the pulse, with partial syncope. In the 
eighth week the upper extremities, the trunk, and the lower extremities were 
invaded, with the same succession of symptoms. There was no severe pain, 
but every day there were general malaise, intellectual depression, insomnia, 
and a sensation of heat but no rise of temperature. Paralysis of the external 
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oculo-motoi-ius caused diplopia and crossed images, involvement of the com¬ 
mon oculo-motorius caused pupillary paresis and disappearance of a pre¬ 
existing myopia due to fault of accommodation. As to the hands, there was 
athetosis, but not if the will were brought into action to prevent it. The 
paralytic phenomena were at their maximum in the middle of the third 
month, at which time, however, there had been an improvement in the con¬ 
dition of the pharynx and face. Convalescence was established in the fourth 
month. The only treatment consisted in a tonic regimen. Massage was 
painful and hydro-therapy inefficacious. From this minute auto-observation 
the author concluded that two paths are to be distinguished along which the 
diphtheritic virus is propagated; one includes, by metastasis, the lymphatic 
and blood streams by which the disease reaches the heart, kidneys, and joints, 
the other is the track of the nerves, the virus progressing, by contiguity, from 
one nerve to another. The diphtheritic paralysis is probably a toxic neuritis 
without characteristic anatomical modification. 

The Epidemic of Grippe in Children. 

Comby (j Rev. Mens, des Mai. de I’Enf., 1890) reports that of 218 children 
affected with this disease seen by him in the recent pandemic, 124 were girls 
and 94 boys. The youngest of these was seventeen days old, the oldest 
fifteen years; 48 were under two years of age, 76 from two to five years of age, 
and 94 from five to fifteen. 

Forty per cent, of the children in Paris were affected with the disease. 
Apart from the general epidemic influence no particular cause could he 
attributed. The disease is evidently infectious, the germs being diffused by 
atmospheric currents. Its contagiousness is not clearly established, though 
it is probable. Eelapses were not infrequent; recurrences during the same 
epidemic were not usual. The pathogenic germ of the disease has not been 
isolated, though in the concomitant diseases the pneumococcus was found 
with pneumonia, the streptococcus with otorrhcea, and the staphylococcus in 
the vesicles of labial herpes. The principal symptoms were referable to the 
nervous, the digestive, and the respiratory apparatus. At the beginning 
there was sharp headache for a day or two in the frontal region radiating to 
the orbit, and accompanied with photophobia. There were also restlessness, 
insomnia, and, in a few cases, nocturnal delirium. Convulsions occurred in 
only three cases. Then there were pains in the back, chest, and knees, less 
frequently abdominal pain, gastralgia, or enteralgia. After the disappear¬ 
ance of the nervous prostration, muscular weakness and anaemia continued a 
long time. In 98 cases there was vomiting, and in 38 nausea alone. In only 
18 cases was there diarrhoea, constipation being the rule. Fever was con¬ 
stantly present, but show'ed no well-defined cycle. It usually began with a 
feeling of chilliness. The pulse was regular, frequently reaching 150 to 160 
per minute. The urine was red, acid, contained water, but no sugar or albu¬ 
min. Cough was present in a third of the cases, being usually due to pharyn¬ 
gitis or laryngo-tracheitis, rarely to bronchial catarrh. Coryza was present 
in 63 cases, epistaxis in 18, epiphora in 23. There were but few cutaneous 
manifestations, including labial herpes, urticaria, sudoral erythema, roseola, 
scarlatiniform erythema, and morbilliform erythema, and these in only a 



438 


PROGRESS OF MEDICAL SCIENCE. 


very small number of cases. Desquamation was not seen in a single case. 
Complications of the respiratory organs were few and benign, bronchitis 
appearing in 18 cases, and broncho-pneumonia in only 1. In 14 cases there 
was ocular disturbance, including 5 cases of simple conjunctivitis, 1 of haemor¬ 
rhagic conjunctivitis, 4 of vesicular conjunctivitis, 11 of vesicular keratitis, 
3 of double keratitis. In 13 cases there was otitis media. There was also 1 
case of tibio-tarsal arthritis, and 1 of catarrhal icterus. In general, there 
was an absence of grave complications in almost the entire series of cases. 
The period of incubation of the disease could not be determined. Its inva¬ 
sion was usually brusque, the febrile period averaging three days. Conva¬ 
lescence was usually of long duration. The following degrees of the disease 
were observed, which can hardly be considered as distinct forms: 

1. The attenuated form, which was seen in 26 cases. The patient might 
be able to go about, but there was usually a temperature as high as 101.3° F. 

2. The average form, which was characterized by decided febrile action, 
and intense pain. The patients usually remained in bed from one to ten 
days. 

3. The grave form, which was seen in only four cases, and was characterized 
by high fever, great prostration, delirium, restlessness, and typhoid or menin¬ 
gitic phenomena. 

In only one case was there a fatal issue. The diagnosis was usually easy, 
though in certain cases it was necessary to exclude variola, rubeola, scarlatina, 
typhoid fever, and meningitis. 

For medicaments, quinine and antipyrine were chiefly used, also purgatives 
and emetics. When particular indications for other drugs arose, they were 
met as each case demanded. In addition, rest, light diet, and during con¬ 
valescence tonic and reparative agents were used. 
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